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THE DIVISION OF HEALTH OF MISSOURI

FILED wupy ¢ 19 STANDARD CERTIiFICATE OF DEATH State Fite No..... %L
= 92 1003 4476
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, uo.___. Registrar's Na
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere 4 d lived. 1f institotion: rexidence before
a. COUNTY a. STATE ! } b. COUNTY ad:eiminn),
_ _ IMasourl
b. CITY (If cutslde sorpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If oumide oorporate limit, write RURAL scd give townshlp)
OR township)| STAY (in this place) CR
TOWN . TOWN gt Louls 22/ /
d. FULL NAME OF (If not in hospital or insthutd ad loostion) . STREET —— x
HOSPITAL OR o ° o clr siveat " d AfDRESS“ (1t romal ghve bocation) g7
INSTITUTION Phillips A/ 2317 Re Carr St,
3. gE%ME %IE 8. (First) b. (Middle) . _ ¢ (Last) _ 2, DSEE (Month) (Dsy)  (You)
{ Twpe or Print) Ruth - DEATH 5, 9 1952
5. SEX 2,.| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ OER 1 TRAR | F tooan o6 WEZ
WIDOWED, DIVORCED (8pecity) luat birthday) |Monthe] Days | Hours | Mis,
. Colle I8 = 7- 1922 29 .| & |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f
dnudnﬂnlmmolworkiuuh.cmgl:iﬁ:d! i DUSTRY o ox forelga oguntar) - y lz'cgllm‘FQTOFWHAT
as Leundry Missouri ot plie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mit ¥ 4 -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yeu. 00, or unknowa) | (If yea, give war or dates of servios) NO,
No Andrew o n_St, Lauls
19. CAUSE OF DEATH MEDICAL CERTIFICATION I(':FE“AA';l gzrwzrsun
_Enwnn]yonemm 1. DISEASE OR CONDITION . NSET DEA
Ite for (a), (b), ead (o) | DIRECTLY LEADING TO DEATH"(,)
<& . -
*This does mot mean | ANTECEDENT CAUSES b777 é
the mode of dying, such | Morbid conditions, if any, MW DUE TO ( ‘Q‘e"‘"‘""q
a4 heart faflure, asthenia, | ride (o the above cause (o) stating /
ce. It means the dix- the underlying cause last. - :
case, infury, or complica- DUE TO {c)
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS _
" Conditions contributing to the death but not -
reluted to the disease or condition cousing death. . /
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' : L 20. AUTO!
TION
wo L
2fa. ACCIDENT (Bpecity) 216, PLACEOF INJURY (vg. lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE
SUICIDE boroe, farm, factory, street, offies bidg., et0.) '
HOMICIDE
21d. 'régE (Month) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - ]
WHILE AT[—} XOT WHILE - -
TNJURY = | “work AT WORK . ~—5 VQB
22, T hereby certify that I aumded the deceased from _——_ _ 19 A lo MR §- , that I last-sotw the deceased
alwe on . . and thyt death occurred al ‘m., from the causes and on the dale stated gbove.
TURE ortile) | 234 ADT < 3¢, DATE SIGNED
gm :, /300 W 5. /13-
) BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county} - (State)
TIGN, REMOVAL (Spacity} .
4- Ste Louis County Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' B slevuruu ADDRESS
may 1 3 195% Fllis Funersl Home 2820 Stoddard St,

W.m v Jl"l.‘I' e § on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e ceerecrmemees

) . . " st et trereeeeeiaiaanan.. ..
working under 'my personal supervision. udent Embalmer No
Sigmed Wt.ﬁ. .
L2 &
31gned.veecsceccrsoncvansossannaas iereeren T
Student Embalmer Licensed Embalmer No& llq

P. O. Address ... ._...._...—....’ /\a?t ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above. e . ne IR L
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